Dear Sir,
Weight-for-age and the nutritional assessment of a population I refer to the article on the assessment of the nutritional status of children in Chobe, Botswana [1] . As Regional Medical Officer of this district from 1982 to 1986, I carried out a similar assessment with Dr. McCall in 1985 [2] , in addition to regular nutritional monitoring of the children using weight-for-age. As a matter of fact, the use of weight-for-age as an indicator of malnutrition is an old public health debate, but looking at some conclusions drawn by the author on such grounds, I feel it is necessary to reopen it. Weight-forage, usually compared with the NCHS standards, is said to reflect chronic malnutrition and can be helpful for monitoring the growth rate of individual children. However, its use in a cross-sectional survey can be very misleading, as we wrote in our article on Chobe and I confirmed in a later study in northern Uganda [3] .
First of all, the "borderline" children, whose results are very close to the cut-off value (whose choice also is problematic), can constitute as many as 15% of the measured children. The decision whether or not to include them in the total number of "malnourished" (explicitly or implicitly, e.g., by mistakes in measurement) could lead to opposite epidemiological conclusions. Second, weight-for-age is influenced by many confounding factors. Height (and hence weight) can be influenced by genetic factors (although this has been shown only for Pygmy populations). Weight can also be influenced by genetic dispositions, such as distribution of muscle, fat, and bone mass, as well as by intercurrent diarrhoea (whose influence was shown in our work in 1985). Measurements of age rely on birth data, which in such contexts are sometimes approximate and left to the fieldworker's subjectivity. The weight-for-age Letter to the editor standards are linked to breastfeeding habits and weaning procedures, and the curves proposed for monitoring do not take into account the difference between the sexes. All of these factors are potential sources of mistakes that could play a very important role by bringing a significant number of children close to the borderline mentioned above.
Therefore, all conclusions relying on weight-for-age should be interpreted quite cautiously, bearing in mind that nutrition is only one of the factors influencing this indicator. The author states (p. 43) that "ethnicity plays a very important role in the nutrition situation in Chobe," relying on the results in table 2. Besides pure epidemiological considerations, which show that the methodology used in this survey is inappropriate for drawing conclusions by ethnic groups (should one exist that would be appropriate), the Basarwa population (usually called "Bushmen" in English ) accumulates all of the above-quoted sources of mistakes. Under these conditions, the use of weight-for-age will de facto overrepresent the Basarwa community, without discriminating whether the observed 30% of children who are under their weight-for-age are suffering from real malnutrition or are victims of confounding factors.
The description of malnutrition within a population and the analysis of its determinants must rely on a panel of several indicators, whose design has still to be reconsidered [4] , and one must be very cautious in its interpretations and its conclusions, particularly when there may be serious consequences, such as designing the modalities of food aid, as in Uganda, or indirectly justifying ethnic stigmatization, as in the present survey.
Yours sincerely, Dr. Stéphane Tessier 132, rue du Château 75014 Paris, France
